Percutaneous nephrolithotripsy with the patient in a modified supine position.
The supine position has potential advantages over the prone position for percutaneous nephrolithotripsy but it is neglected by most urologists. We analyzed the efficacy and safety of percutaneous nephrolithotripsy with the patient in a modified supine position. In a prospective study 88 consecutive patients underwent percutaneous nephrolithotripsy in a modified supine position. Mean+/-SD stone size was 3.6+/-1.9 cm and 26 patients (29.5%) had complete staghorn stones. Ten patients (11.4%) also had ureteral stones and underwent concomitant ureteroscopy. Complications and success rates were analyzed. The lower, middle and upper calix was the only access in 42 (47.7%), 10 (11.4%) and 5 patients (5.7%), respectively. Four patients (4.5%) had supracostal access. A single percutaneous nephrolithotripsy session was needed in 78 patients (88.6%), while 10 (11.4%) required 2 sessions. A total of 62 patients (70.5%) were stone-free. Five patients (5.7%) required blood transfusion. Postoperative complications included ureteral obstruction due to migration of stones in 3 cases (3.4%), serious bleeding requiring arterial embolization in 2 (2.3%) and prolonged fever in 4 (4.5%). The need for direct access to the upper pole and the need for concomitant ureteroscopy did not affect the success and complication rates of percutaneous nephrolithotripsy. The colon was never damaged and we had no cases of hydrothorax, kidney loss or sepsis. Percutaneous nephrolithotripsy with the patient in a modified supine position is effective and safe. It may be considered for most patients requiring percutaneous nephrolithotripsy, especially if concomitant ureteroscopy is planned.